Ng. 300
10.48

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY

FILED FEB 28 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: .REG DIST NO Z__i_'nlumv REG. DIST. W.M Kegistrar's No. I:

5'7’0:)

State File No...

e,

i 10a. USUAL oCCUPATION ¢
furing most of working [

|L.

¢ kind of work
‘sven if retired)

”

WAS DECEASED EVER IN U, 5 ARMED FORCES’
‘a, 5o, or unknown) | (M yos, du war or ‘dates of sarrice)

T ———

16. SOCIAL SECURITY

"RIRTH MO.
1. PLACE OF 2. USuUAL RES'DENCE (W_ hare Jdecesssd lived. If lnnilg&-lun: residence before
. COUNTY / b. COUNTY auioimtbal.
: - -2 Al
b. CITY at e, write RURAL and ive*” °| ¢. LENGTH OF rpora ta, write RURAL und givg townabin)
OR .+ townoship)| STAY (ia th - .
TOWN /-'
d- FgésLPrrALEo ' d'AsL;rl:?REEE;rs i v, iv locado
ghished
|Nsrmmor?/,‘ J ) S ¥2 4 W/
3. NAME OF a. (Firsi, b. (Midd ¢. (Last}
DECEASED ! 4. DATE th)  (Day) (Yeu)'_
{ Tepe or Print) Mary R/an-e, Leary DEATH / Y2
5. 6, COLO'R ORRACE | 7. MARR]EB‘ﬁEVER MARRIED 8fDATE OF BIRTH S, AGE {In yesrs| i UNDER 1 IEAR | W UNGRR 0 HES,
- 1O ORCED Sgpd X) / lag day) | Months , Days | Hours | Min,
f : 1% /8 Z I

12, CITIZEN OF WHAT

%O PSR

14, Nam orﬁu!a(rm or W
£

i TURE OR N DDRESS

. Enter only onecense fler

18. CAUSE OF DEATH

line for (a), {b}, and (c)

*This does not mean
the mode of dying, such
af keart fallure, asthenia,
ce, It means the dis-
cese, Infury, or complica-

. MEDICAL CERTIFICATION

I, DISEASE OR CONDITION - .
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ®

INTERV,

BETWEEN
ONSET 2"0 DEATH

rize i the above cause (o) stating

the uaderlying couse lazf.

DUE TO (¢)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not .
“related to the diseaae or condition causing death..

‘/12 2

192. DATE OF OPERA-
TION

19b. MAJOR FINDINGS

-

OF OPERATION

.

20. AUTOPSY?

ves [ ] wo (3~

21a. ACCIDENT {Bpacify} .21b. PLACEOF INJURY {e.s.. lnorabeus | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . (STATE)
SUICIDE boms, [arm, {sotory. street, office bldg..ew0.) Lo - ' .
HOMICIDE e
21d. TIME (Month) (Day) (Year} (Houwn |} 2le. INJURY OCCURRED | 2if. HOW DID |NJURY OCCUR?
oF - WHILE AT HOT WHILE
INJURY . WORK AT WORK

2. I hereby certify that I ‘attended the deceased Jrom ! 2 Faf , 1659 1o / 2—' /q“"g 198—0 that I last saw the deceased

o

— (Licensed Embalmet's Suummt ot Rmm Side)

alive on _| 2-F- , 19 6.0 and that death occurred al ., from the causes ‘and on !he date stated above.
2. SIGNATURE (Degres or title) I?.‘ib ADDRESS 23%. DATE SIGNED
TP PY I N oty [ b GE2 _ngﬂ D /3 fagso
URIAL, CkEMA[‘f%?A | 24c. \NAJIE O u’_ ERY ORgCREMATORR / ATIg (Clty.town, o y tate) *
TIGR} REMOVAL (Bpeetty ’
@mﬁ /3/{__0 -’L‘ (/A A DALY 1t 3 :
DATE REC'D BY I..%CE.%L ISTRAR'S SIGNATURE /4/ I rum: GTHEC ' 8 9 TURE
A /4’/ /ll/ld" 3 , | L AP AP (Z !.,/‘JL.' A1 LA A




L QN e

ossWw O ou08S i
ld'iﬁ‘tlr}: Wil ARD nod NDS}!

O
el

STATEMENT BY LICENSED EMBALMER
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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